'with them'. However, having previously been involved in a project where older people had made an important contribution, I was aware that actively engaging users could enrich both the research process and its products (Tetley & Hanson, 2000) . The literature supported such a view. For example, Whitmore (1994) recruited single parents as participants and coresearchers on a project set up to evaluate prenatal programmes for single parents, and this article was particularly helpful in guiding my thoughts about effective ways of working with older people. Whitmore (1994) highlighted how the women drew on their own experiences to inform data collection, to identify the issues that they felt it was important to address and to ask questions in a way that maximised participants' involvement in the research. Actively seeking advice from older people about my proposed research, and the issues that they felt were important to explore, therefore seemed like a useful starting point.
In drawing up the project proposal I had identified three potential organisations providing care and services to a wide group of older people and their carers across Sheffield. One provided care and support for people with dementia and their carers, another ran a luncheon club and outreach service for black elders, and the third organisation offered a range of city-wide services for older people including luncheon clubs, social and activity clubs, and volunteer support services. These services were aimed at keeping older people active and healthy. I approached each organisation and asked if I could meet with some of the older people who used their services with a view to potentially recruiting them as advisors to the project. As a result of this request seven older people, including at least two from each organisation, expressed an interest. The first meetings to discuss the research took place between February and May 2001 and following these initial meetings all seven individuals said that they were happy to act as advisors to the project. At the outset I hoped that the people who agreed to work with me would also gain some benefit as a result of participating in the research. This paper therefore describes how we developed our working relationships so as to improve the quality of the research whilst also giving something back to the group members.
RESEARCH PARTNERSHIPS
In our initial meetings we spent time getting to know one another and sharing our thoughts on the issues that we felt affected older people. I talked about my research and asked the group members what they expected, and what they felt they could contribute to the study. I also asked if they had ideas about the type of training they would like to have in order to work effectively with me on the project. A range of issues came out of these discussions including the need for:
• training to refresh existing skills such as listening and communicating • training to develop new skills such as:
-skills in speaking out, especially in public fora -presentation skills -confidence building -computing skills -skills in reading and responding to public documents.
In order to meet these needs, I gave presentations at the meetings about policies and developments in service provision such as the National Service Framework for Older People (DoH, 2000) , and the role of Primary Care Trusts (DoH, 1997; NHS Executive, 1999) . Just as we were starting this work, I was asked if I would become a member of the Sheffield team taking part in a Trent-wide Health and Social Care Collaborative for Older People initiative. This group was established to undertake practice relevant work to explore how services for older people could be developed and improved (NHSE Trent, 2001 ). I asked the professional service providers if members of the advisory committee could be included in meetings and activities of the collaborative. As the involvement of older people in the activities of the group at a local and regional level was part of the initiative, this was readily agreed. Subsequently we attended meetings that enabled all the group members to comment on, and to gain insights into, how services are developed both at a local and national level. At the final conference of the Trent initiative, Joe, Maud and Vanlis were also asked to give service users' perspective on the collaborative. Training in presentation skills was provided by a facilitator who had experience in working with patient and carer representatives across Trent. All of these activities increased our confidence about the work we were doing and, in March 2002, I asked the group members how they would feel about presenting at the local 'Health Care Partnership in Action Conference' (Tetley et al., 2002) . The aim of this event was to promote and describe the partnership working that was taking place across Sheffield. Three members of the group (Joe, Maud and Lorna) said they would work with me and contribute to the conference. In our presentation we described some of the issues that we had worked on together. This presentation was well received and gave us confidence to think about presenting at future conferences. So when we were asked to present at the 'Planting Seeds' Conference, we felt able to share some of the experiences that we thought might be of benefit to other people. Because our work has covered a wide range of issues, we have chosen just a few examples to present here, these include how:
• the advice of the group helped Josie to work effectively and sensitively with different community groups • the group's own experiences as service users benefited the research • we developed reciprocities in our work that we did not initially envisage • our engagement with a wide range of initiatives has benefited us as a group.
ADVISORY AND SUPPORT ROLE
At the outset I had asked the group members to act in an advisory and support role for the project, an activity that has enriched the study in a number of ways. Initially this related to the setting up of the study. Because I had to get permission from an ethics committee to conduct the research, the layout and content of the consent form and information sheets were quite tightly regulated. Having formatted the information in this way I was, however, concerned that older people might find the paperwork overwhelming. The group members read the consent form and advice sheets and reassured me that they understood them. They also agreed to be named as contacts for their own organisation, if an older person or family carer wanted to talk to someone familiar about the research. This all seemed quite straightforward until I started working with the first study site with black elders in November 2001 and it was here that I hit my first barrier. One part of my research was to work with people in the study sites and record my observations and informal conversations; however, before I could record anything I needed people to sign a consent form. Whilst people were happy to talk to me they were very reluctant to sign any form and I was not sure how I could move forward. At the next meeting of the advisory committee I shared this issue with the group. The African-Caribbean members of the group felt that this problem had occurred because the elders often worry that signing official-looking papers might in someway affect their benefits or rights. In order to overcome this, Maud, Vanlis and Vera (Vera had previous links with the elders through age active classes) said that they would come down to the centre and talk to people about the consent forms and explain why I needed their signatures. This proved to be very successful and, following their input, 26 people signed consent forms. With the help of the group I had, therefore, been able to work more effectively as a researcher with the black elders. Maud, however, raised another important issue in this presentation. I had asked whether Maud, Vanlis and Joe wanted to be more involved in the research or help with any of the formal interviews that I planned to do later. They said that they did not feel this was appropriate, as some elders would be very wary of sharing their personal experiences with people they knew well for fear that any personal problems or issues might become more widely known within their community.
The advice of the group also helped me work more sensitively with people who I had interviewed. Whilst I was working with the black elders, I was keen to involve those who shared their experiences of receiving care as fully as possible. One way of doing this was by the use of individual narratives created from diary records and interviews. I discussed this activity with the research advisory group. During these discussions one of the black elders said it was important that the narrative stories were written sensitively and that any attempt by the researcher to reflect an African or Caribbean dialect into the written material would be seen as insensitive. We talked about this and I attempted to adhere to this advice. Therefore, whilst the narratives were accurate and contained quotes from the interviews, issues of style and language were carefully considered.
At 
RECIPROCITY IN RESEARCH
Whilst the above examples have illustrated how the advice of the group generally enriched the research process, I was less aware that taking part in the research had also resulted in gains for members of the group. Jeanne and Lorna had both been users of a wide variety of services whilst caring for their husbands with differing forms of dementia. I talked to them about their experiences to identify issues that might be raised by the participants in my second case study site; a service for people with dementia and their carers. However, when I met Jeanne at the start of the project she had recently been bereaved and I was concerned that working as an advisor should not put any undue pressure on her. Jeanne, however, reassured me that she enjoyed our meetings. Despite Jeanne's reassurances, I did not realise how much taking part in other activities, including the research, had helped until she gave the following presentation at the Planting Seeds Conference: 
CONCLUSION
Our aim in writing this paper has been to demonstrate the ways in which user consultation/ involvement in research can have real benefits for research and also be enjoyable for the advisors themselves. Whilst our experiences were largely positive, it is important to recognise that this is not always the case. For example, if the process and mechanisms for involving people are not developed in a sensitive and appropriate way, or if the people taking the lead in the consultation are not fully committed, this can lead to problems such as tokenism and bad practice (Baxter et al., 2001) . We hope, however, that by sharing our experiences we might help others to avoid such mistakes and to engage more fully in participative work both in health and social care research and practice. 
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